
FINANCIAL STATUS REPORT
(Short Form)

(Follow instructions on the back)
OMB Approval

No.

0348.0038

Page of1. Federal Agency and Organizational Element

to Whk:h Report is Submitted
2. Federal Grant or Other Identifying Number Assigned

By Federal Agency

1 1
pages

3. R~ient Organization (Nan'le and complete address. including ZIP oode)

Alaska Village Electric Cooperative, Inc.
4831 Eagle Street, Anchorage, Alaska 99503-7497

5. Reapient Account Number or Identifying Number

97G27003
4. E~r identification Number

920035763
6. Final

E]Ves

7. Basis
0 C8h 0 Accrual

8. FundWIg/Grant Period (See JnstnJcIkJIJs)

From: (Month, Day, Year)

9. PerIod Covered by this Report

From: (Month. Day, Year)To: (Month, Day, Yew) To: (Month, Day, Year)

10. Transactions: II
This

Period

III
Cumulative

I
p~
R~

73.087.00 73,087.00Total outlays8.

0.00 0.00b. ~ share of outlays

73.087.0073,087.00c. Federal share of ouUays

Total unlkluklated obligationsd.

Recipient share of unliquklated obligations.
f. Federal share of unliquidated obligations

g. To.- Federal share('&Rn of lkJe5 c 8IId f} 73,087.00

73.087.00Total Federal funds authorized kM' this fundklg permdhe

Unobligated b88~ of Federal fund(Llne h mknJS BIle g) 0.00l

8. Type of Rate(PtBOB ox- ;, ~..;;."iIi:. boK)

0 ~ 0 ~.oi8t&..."ned 0 Fixed
b. Rate c. Base d. ToI8I AIroJnt e. Federal Shere

11. Indirect

Expense

12. Rem8Ib: AttBdJ anyexpisnal*'ns deemed n6ce8S8ty «" inbmBl*'n requked by Federal sponSOIkrg 8gency WI ~~ w;tI gotI8trNng

1sgisIatIon.
Installation of permanent bulk fuel tank farm in Shishmaref, Alaska (PROJECT CANCELLED AT COMPLETION OF STUDY
PHASE)

13. Certification: I certify to the best of my knowledge and belief that this report Is correct and complete and that all outlays and

unliquidated obligations are for the purposes set forth in the award documents.

Telephone (Area axte, nun.- aoo ""sion)Typed or Printed Name and Title

Meera Kohler. President and CEO (907)565-5531
Date Re!X)rt Submitted

November 17. 2005
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